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I. Hospital Information
Hospital Name: REID HOSPITAL & HEALTH CARE SERVICES, INC.
Provider #: 150048
City: Richmond
County: Wayne
Year: 2009
LICENSURE, ACCREDITATION, OR DESIGNATED UNITS (check all that apply)
State Licensure: [¥] Acute License [|LTC Certification
Private Accreditation: [|3caHo [¥]HFAP
CMS Specialized Hosp: |:| CAH DTLC |:| Rehab
DRG Exempt: Psych Rehab | Swing Bed

Number of Total Hospital Full Time Equivalents 1549

I1. Hospital Service Utilization

Hospital _Se_rvice Number of Set-up N_umber of Number of Patient Annual Total Charges
Description Beds Discharges Days
Burn Care 0 0 0 $0
Cardiac Intensive 0 0 0 $0
ICU Medical/Surgical 30 1480 7779 $9,178,568
ICU Neonatal 0 0 0 $0
ICU Pediatric 0 0 0 $0
Medical/Surgical 100 6709 27771 $24,907,791
Neonatal Intermediate 0 0 0 $0
Normal Newborn 17 789 1933 $1,647,489
Obstetrics 14 867 2331 $2,511,744
Pediatric 0 0 0 $0
Psychiatric 10 525 2700 $2,387,025
Rehabilitation 20 275 2392 $1,894,392
Substance Abuse 0 0 0 $0
Swing Bed Program NA 0 0 $0



Extended Care 0 0 0

Observation Beds 0 0 0
All Other Services 30 387 5797 NA
Total Acute 221 11032 50703 NA

ITII. Nursing Facility Utilization

Number of Licensed
Beds

Number of Discharges Number of Patient Days

Nursing Facility 0 0 0

IV. Number of Outpatient Encounters By Diagnostic Group

Please identify the number of outpatient encounters for your hospital by ICD-9-CM Diagnostic Categories

Diagnostic Categories Number of Diagnostic Categories Number of
Encounters Encounters
Infectious Disease 2411 HIV 29
Neoplasms 7824 Endocrine 11567
Diseases of Blood 2363 Mental Disorders 4547
Nervous 8504 Circulatory 31784
Respiratory 14483 Digestive Diseases 6534
Genitourinary 15186 Pregnancy 2008
Skin 4715 Musculoskeletal 17043
Congenital 357 Perinatal 283
All Injuries 13970
Other/Known 80932 Total Encounters 224540
Total ED Visits ED Injury Visits ED Injury Admissions
54797 9866 547

Comments

Person completing report is John Williams (Accountant)



